
MECHANICAL – PLUMBING – SEWER & WATER  
City of Prior Lake | Building Inspections 
4646 Dakota Street SE | Prior Lake MN 55372     
Office: 952.447.9850 | permits@PriorLakeMN.gov 
 

 

Mechanical_Plumbing_Sewer & Water Permit Application_Revised 2026 

Permit # Date: 

 

SITE INFORMATION 

TYPE OF WORK 

TYPE OF WORK                New                 Alteration                Repair               Replacement  

   Plumbing (Qty/Item)    Sewer & Water    Mechanical 
      

      

    

    

    

      

      

        

      

APPLICANT/CONTRACTOR INFORMATION  

  

  
 State 

  Phone 
FEE SCHEDULE 

 
  Valuation Required

 

Fees Total 

SIGNATURES 

Signature of Applicant Date 

Printed Name of Applicant 
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